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& WRITE PLAINLY~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘ . THE DIVISION OFV HEALTH OF MISSOURI
HUEDDEC 9- 1957 syANDARD CERTIFICATE OF DEATH

'iRTH O, REG. DIST. uo._léO_Q__mev REG. OIST. m.mmﬂ,,m,m /0 {.

sore FARSD LI,

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where devessed livad. If

inatitation: r-id-nn bafore

‘lDa USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN-

. UN . 8T . (o] nimlon).
& CONY Dent *"Missouri D"efl’é"w A
b. %};‘l (0 cutride corpurats Limita, write RURAL and give & A!?ENGK. DEF, c. cgg
- to! o) M mr
Town  Rural Springcreék Hyp 6 TOWN  Salem o ,!
d. F}I_‘J(l).sLPf_PAI?_EO%F (If oot in hospltal or instimtion, give streot addrem or location) ASJSRE‘EHSS {1 rumsl, chvs loostion}
INSTITUTION Bé¢dar Grove rt Salem Cedar GIO‘(E rt Salem MO
3. NAME OF 8. (First} b. {Middle) c. (Last) 4. DATE (Month) (D‘y) sar)
prdeariv Dow E Stockton DETH 957
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia n)n- l:unm::. Y YEAR | P OnDEM M mes,
male white BYFRQPRCED Eat?t [ Oet 24 10905 | 52 il il e

I1. BIRTHFLACE (Cicy and State or Foraign CBIICI)‘J“/ 12, CITIZEN OF WHAT
Cooksville Tenn

ﬁOUETR 1

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYJ

during mast of working life, sven if retirad)
“PATHIOG General
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME
Oscar Stickton Aminda West

17. INFORMANT’

Vera Sypert Stockton

14. NAME OF HUSBAND'OR WIFE

]l Vera Sypert Stockton
5 SIGNATURE OR MNAME ADDRESS
Salem Mo

4 ¢ ) étrsunknown) (H'w"i“wm-dlzd‘.‘"‘_) 375 10 gfz

18, CAUSE OF DEATH ) OR CON |T|oﬁ
| Toter only onecausaper | I DISEASE D
Tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

CERTIFICATION -

INTERVAL

BEYWEEN
ONSET AND DEAET

the mode of dying, such | Aorbid conditions, if any, gicing PUE TO (b)

|| a8 heart follure, asthenta, | Tize to the above cause (o) sating
N ete. It means the dis-

the underiying cause last.
eqse, Infury, or compli DUE TO (e}

tion whtch caused death. | i1. OTHER SIGNIFICANT CONDITIONS

Gond;tiommtribwngtowmmm
related to the disease or condition causing death.

19a. DATE OF OP‘IE‘;RO‘I“J. 13b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYY <

. 163 X ves [J NOE'
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (ex..tnorabout | 2ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowa, latm, (satory, mrest. offios bldy., ste.)

- HOMICIDE . E

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY = | “WoRK AT WORK

22. I hereby

Lot I attended the deceased from =2/~ I%lo _td- S 1987, that I last saip the deceased
. , 18_ &7 and that death oc at Jrom the causes and on the date stated above.

D

3b. ADDRESS

Salem

N

23c. DATE SIGNED
i.2-58%7

24b. DATE . NAME OF CEMETERY

2
Dpr- 7 (JS'?

OR.CREMATORY

24d. Locanoll (Olty, town, or county) (Btate)

Dent Co Mg

1‘;-3“;7' 7=

)

New Hop

o:n CNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.

byme, or by ... . ........... et rererar s , Student Embalmer No...cvvrerrvnnnns

working under my personal.supervision,.

Student......ccomomnninrinnenonns [ Signed_.!

Signature of Student Embalamer
Licensed Embal:@er
- P. O. Address S [A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuz
to comply with the above const:tutes grounds for revocation of license), '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above.




